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[Abstract] Objective To evaluate the approach, skill and outcomes of surgery for brainstem cavernous malformations (BSCM).
Methods The clinical data of 24 patients with BSCM, who was treated microsurgically in our hospital from January, 2004 to January,
2017, was analyzed retrospectively. All the patients were followed up for 0.5 to 10 years. Results The total resection of BSCM was
achieved in 22 patients and partial resection in 2. The pneumonia occurred in 2 patients, meningitis occurred in 3, permanent
neurological disfunction occurred in 5 after the surgery. The discharge from hospital against advice occurred in 1 patient with coma after
the surgery. The postoperation Karnofsky performance scores were significantly improved compared with the preoperation (P<0.05).
Conclusions The patients with BSCM accompanied with progressive nerve dysfunction, especially those near the surface of brainstem
should be treated by microsurgery. The neuronavigation and the appropriate surgical approach according to two—point location method
are very important to protecting the neurologic function intraoperatively in the patients with BSCM.
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